A 66-year-old woman showing renal dysfunction with elevated serum alkaline phosphatase and anti-SS-A antibody was admitted. A labial salivary gland biopsy showing infiltration of mononuclear cells and positive anti-SS-A antibody with sicca symptoms led to a diagnosis of primary Sjögren's syndrome (SS). Fanconi's syndrome was diagnosed by renal tubular acidosis along with renal glucosuria or aminoaciduria and multiple bone fractures on bone scintigraphy. Typical bilateral pulmonary shadows were confirmed as organizing pneumonia (OP) determined by the analysis of bronchoalveolar lavage fluid and transbronchial lung biopsy. A rare complication of Fanconi's syndrome with OP in SS is described.
Introduction
Sjögren's syndrome (SS) is an autoimmune disorder characterized by the presence of autoantibodies and glandular or extraglandular manifestations (1).
Tubulointerstitial nephritis in SS is often complicated with type 1 renal tubular acidosis (RTA 1) with hypokalemia (2), but complication of Fanconi's syndrome with proximal tubular dysfunction is reported with relatively low frequency (3).
Previously, multiple non-union fractures due to osteomalacia in SS with
Fanconi's syndrome were reported (4). Organizing pneumonia (OP) is one of the phenotypes in interstitial lung disease found in extraglandular manifestations of SS (5). Here, we report a rare case showing both multiple bone fractures due to osteomalacia of Fanconi's syndrome and OP in a patient with SS.
Case report
A 66-year-old woman was examined for an abnormal lung shadow in 2005 without a specific diagnosis. In September 2008, she was admitted to our hospital due to renal dysfunction and abnormal migrating lung shadow with a slight cough. On admission, the patient complained of xerophthalmia and xerostomia without fever, though she did not show mucocutaneous manifestations or Computed tomography (CT) findings of organizing pneumonia on admission.
Multiple consolidations with sub-pleural distribution were detected in both lungs by CT scan. The lesions were accompanied by ground glass opacities.
Figure 2
Bone scintigraphy findings demonstrating multiple hot spots.
Multiple uptake of 99m Tc was observed on the patient's bilateral limbs, neck and bilateral femoral necks. 
